TO THE EDITOR: Iso and colleagues (1) reported that consumption of green tea and coffee could significantly reduce the risk for type 2 diabetes. However, their findings were not consistent between men and women. Independent of sample size, diabetes was not associated with green tea and total caffeine intake in men. Combining the results from men and women, especially considering the significant sex-based difference in the rate of response to the 5-year follow-up questionnaire (44.3% vs. 52.1%), probably made the study's conclusions inaccurate. It may be worth investigating differences in body mass index (BMI) and other important factors between respondents and nonrespondents in each category of consumption for men and women.
TO THE EDITOR: Iso and colleagues (1) reported an inverse relation between consumption of green tea (not black tea) and risk for diabetes, attributing it to caffeine. However, the importance of other constituents in the green tea should not be underestimated (2) .
For ages, plants containing flavonoids have been used to treat diabetes in Indian medicine (3) . The green tea flavonoid has been shown to have insulin-like activity (3) as well as insulin-enhancing activity (4). However, epigallocatechin gallate, which is the principal catechin in green tea, differs from insulin because it affects several insulin-activated kinases with slower kinetics (3). Furthermore, epigallocatechin regulates genes that encode gluconeogenic enzymes and protein-tyrosine phosphorylation by modulating the redox state of the cell (3). Thus, epigallocatechin gallate may be an antidiabetic agent.
Mouse experiments by Japanese investigators (5), in fact, documented that a certain serum protein may be involved in the antihyperglycemic effect of green tea. Taiwanese investigators (6) demonstrated recently that green tea increases insulin sensitivity in Sprague-Dawley rats and that the green tea polyphenol is one of the active components. In a fructose-fed rat model, the same Taiwanese investigators (7) found that green tea ameliorates insulin resistance and increases glucose transporter IV content of adipocytes isolated from the epididymal fat pads. In Japan (8) and Taiwan (9), oolong tea was shown to be an effective adjunct to oral hypoglycemic agents in the treatment of patients with type 2 diabetes.
Obviously, more research is needed to see if tea drinking should be a standard recommendation for those who have or are at risk for diabetes (10). However, for diabetic people who like tea, this is another good reason to keep drinking it (2) . Those who do so should refrain from adding milk, soy milk, or nondairy creamer, which may reduce the positive effect of tea on insulin activity (10).
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